FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

—
Pgiggm'lnENT # P03000028098 05-03-2004 91014 020 ***150.00
NORLIE MEDICAL SERVICES, INC,
Principal Piace of Business Maiting Address J4uUoLvrv
12360 SW 132 CT STE 113 12360 SW 132 CTSTE 113
MIAMI, FL 33126 MIAMI, FL 33126
S s SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, ste. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. B L‘ - \‘0\88 3 l Not Applicable
Zp Country 7P Country 5, Certificate of Status Desired [ ?i'ggqﬁfe?imal

- -. —6.-Name and Addrass of Current-Registered Agent-— 7.-Name and Address of New Registered Agent

Name

LICCIARDELLO, ORAZIO
12360 SW 132 CT STE 113 Street Address (P.O. Box Numibber is Not Acceptabla}

MIAMI, FL 33126

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent gng title If applicable. {NOTE: Registerect Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TITLE D 7 Delete THLE “JChange ] Additien
NAME LICCIARDELLO, ORAZIO NAME
STREET ADDRESS | 12360 SW 132 CT STE 113 STREET ADDRESS
CiTY-ST-Z1P MIAM!, FL 33126 CITY-ST-7I
TILE 3 Delete TmE "I Change ] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
Cily-ST-7I7 . CITY-5T-21P
TITLE .- * —J pelste TITLE © TJGhange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-5T-7IP
TIFLE 7 Delete THLE “1Change  _} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-57-71P
TILE ~) Dekete TLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TITLE 1 Delate TILE TJchange ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§T-2F

12, | hersby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed to execute this réport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

all other like empowered.
26— 0Y

0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prione #




